
 

Georgia State Board of Cosmetology and Barbers 
237 Coliseum Drive 

Macon, Georgia 31217 
(404) 424-9966 

http://sos.ga.gov 
 

Change of Address Form – Individuals 
 

Individuals may change their address on-line at 
https://secure.sos.state.ga.us/mylicense/Login.aspx?process=ren, or use this form. 

 
This form cannot be used for salons/shops.  Any change in salon/shop address or name requires a change of 
address/name application. Any change in ownership requires a new salon/shop application. (See website for the 
application.) 

 

 License number and type:  ____________________________________________________                                                                               
 

 

  Legal Name as listed on License:  _______________________________________________ 
 

 

Social Security #:  __________________________       Date of Birth:  __________________ 
 

 

Old Address:                                                         New Address: 
 
 
   ________________________________________________                 ________________________________________________ 

  Physical Address 
 (P.O. Box is not acceptable) 

   
   ________________________________________________                ________________________________________________ 
                                                                                                                    City / State / Zip 

 

  __________________________________            ___________________________________ 
                                                                                  Mailing Address 

  
  ________________________________________             _________________________________________ 
                                                                                                City / State / Zip 

  
 
   _________________________________________            _________________________________________ 

Email address                                                                  Email address 
 

(Your name, mailing address and license number are public information and will be posted on the Secretary of State’s website. The mailing address is 
used for renewal notices, and application processing. Your email address will not be shared with third parties.) 

 

 

Signature: ___________________________________                Date:  _________________ 

 

Submit your change of address form to the address above, or fax to: (866) 888-1176. Licenses may be printed from the 
Board website or you may request a duplicate license by submitting the duplicate license form along with the $25.00 fee. 

http://sos.ga.gov/
https://secure.sos.state.ga.us/mylicense/Login.aspx?process=ren

